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N 41aj 1200-8-6-.04(11)(a) Administration

[ {11) All hursing homes shall initiate a criminal

' background check on any person who is

]' employed by the facility in a position which
involves providing direct ¢care to a resident or
patient, prior to or within seven (7) days of

- employment.

i (a) Any person who applies for employment in a
! position which involves providing direct patient

. care to & rasident in such a facility shall consent
‘ to:

! 1. Provide past work and personal references to

" be checked by the nursing home; and/or

|

! 2. Agree to release and use of any and all

i information and investigate records necessary for
the purpose of verifying whether the individual

i has been convicted of a criminal offense in the

' state of Tennessee, to either the nursing home or

i its agent, to any agency that contracts with the

] state of Tennessee, to any law enforcement

|‘ agency, or to any other legally authorized entity;
and/or 1

|

i 3. Supply a fingerprint sample and submit to a

1 State criminal history records check to be

[ conducted by the Tennessee Bureau of

" Investigations, or a state and federal ¢riminal

| history records check to be conducted by the

| Tennessee Bureau of Investigation and the
Federal Bureau of Investigation; andfor

i 4. Release any information required for a

| criminal background investigation by a

. professional background screening organization
j or criminal background check service or registry.

N 416

N - 416 The Facility will put into place

a statewide background check system
(1-16-2012) on new employees which

will be done prior to or within 7 days

of employment. Also all current

+employecs will have this new procedure

put into place and in their employment

file by 3-19-2012. This agency is The
Tennessee Bureau of Investigation Information
Svstems Division.
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N 418, Continued From page 1
|
!

| This Rule is not met as evidenced by:

Based on record review and interview, the facility
- failed to conduct statewide background checks
- on new employees,

i-| The findings included:

|

. Review of five new hire em ployee files revealed
background checks were being conducted in the
counties where the employees had resided for

! the last seven years. Further review revealed

i state wide backgound checks were not being
conducted.

| Interview with the Administrator, in the

| Administrator's office, on January 5, 2011, at 9:30
I a.m., confirmed background checks were

| conducted on new employees but did not include
i state wide background checks,

N 416
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